P 2%z State of Rhode Island A Ralph Mollis, Sccretary
and Providence Plantations Corporativns
148 W River Street
Providence, RI 0.2904-2615
47 232 5040

= % Office of the Secretary of State

o
~ R

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

of State
Division

Filing Period: January 1 - March I « Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordunce with RIGL 7-1.2-1501(e), eack corporation fuiling or refusing to file its anuual report within thirty (30) days afier the time Prescribed by

law (RLGL 7-1.2-1501(cé&d)) Is subject to a penalty fee of $25.00.

L. Corparate 10 Xo, 2. Nare of Corporation
3108 E.W. Burman, Inc.
4 Street Address Principal Hisiness Office Oy Stale Zip
33 Vermont Avenue Warwick RI 02888
4. Business Phore N 5. State of Incorporation
401-738-5400 Rhode Island

6. Brigf Description of the Character of Diisiness Condncred i Rbode Isfard
General Contractor, Construction

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT). [ ] FILL IN SPACES BEFORE USING ATTACHMENTS -

Prestdent Nanme Vice President Nawe
Edward W. Burman, Jr. : None
Street Address b Street Address
33 Vermont Avenue i
Crty State: Al v ity Staiter Zip
[RI 02888 l
e SUUTIN Dutrtt PO fosenrresiecssarssnassa s P T ceeseeririannns
Thomas M. Burman : Paul F. Burman
Stroer Addross Street Adddress
33 Vermont Avenue 33 Vermont Avenue
City State Zip t City Stake Zin
Warwick RI ‘02888 i Warwick RI 02888
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) []. FILL IN SPACES BEFORE USING ATTACHMENTS - -
Dnrector Nume Director Nenie
Edward W. Burman, Jr. { Themas M. Burman
Street Address Streel Adidress
33 Vermont Avenue i 33 Vermont Avenue
ity State Zip ciy Staie Zip
Warw'cklRI]mBB ...................  Warwick {..R.'.. ORI N IR
Lhrector Name : Lhirectr Namic
Paul F. Burman i
Siraet Address Street Address
33 Vermont Avenue :
City State Zis s City Sturte Zip
Warwick RI 02888 i
‘9. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [0 " " 10, SHARES ISSUBD (“X" BOXFOR ATTACHMENT) [ ]+
AUTHORIZED STHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number gf Shares Class/Series Far Valus Number of Shares Clasw'Sertes Par Value
600 Common No Par Value 100 Common No Par

This report must be executed on behalf of the corperation by an authorized representative. [T the corporation is in the hands of a receiver or trustee.

this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that 1 have examined this repor,

contained herein are true and correct.

g a—ZO,?'Dumw\ %5/ 09

including any accompanying schedules and statements, and that all statements

Signature - Derte

Paul F. Burman

Print or Tipe Name

B _Treasurer

Title

Form 630 Rev. 12/06



